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U S Departrnent of Labo! - Form approved
Offico ofelfjaal'.vc::‘e Maﬁagemént FO RM LM 30 Office of Management

Washederds 5210 LABOR ORGANIZATION OFFICER AND (o Budget
EMPLOYEE REPORT Fxples 11-30:2008

This ;epofhs mandatory under P L 856-257 as amended Falurs to comply may result in criminat prasacution fines or civil penaltes as provided by 29U S C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U Af W 2 Fiscal Year Covered From

A/ 1/ 200s! Twough 12,/ 31 / 2004

3 Name and address of person filing 4 Name file number and address of labor organization

e wr e
Name ARTHUR J, LAZAZZERO Name TERMSTERS LOCAL B8 | oo o0 wowoes o

A e A

Labor Organization File Number 033-338

PO Box Bldg Room No fany P O Box Building and Room Numbar if any .

Street 544 MAIN STRERT Street 534 MAIN SYREBT

Cty CHARLESTOWN Cty cunptsisTONN :
State Massachusetts _ 2P Codo + 4 02229 ‘| Stste Massachusetts  ZIPCode+4 02129

5 Position in labar oFganization e ~ -~ e N B O e e 800S0
TRUSTEE / BUSINESS AGENT

Enter appropriate data below [f duning the past fiscal year you or your spouse or mmor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A. Held an mterest in engaged in transactions (iIncluding lsans) with or derived Income or other economic benefit of
monetary value from an employer whose employees your organmization represents or s actively seakang to represent
6 Name and address of Employer {including trade name if any) 7a Nature of Interest, Transaction or Income
Naj'l'le - m———————— o T m— B ™ - " i \? B e * g
" 2
Trade Name if any s e e H
3 4 E] - - " g
. 5 T oA 5
PO Box Bldg RoomMNo dany o % 4
7b Amount
Street
Cay : T we
State ZIP Code + 4
Signature
16. Signature and venfication. The undersigned declares under penatty of Perury and other applicable panalties of the law that all of the information
submtted m this report {including the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned's knowledge and belief tnue comect, and complete {See the section on penalties in the instructions )
Signed Qﬁ: . 7%%/ on {osfa0f2005 | (617) ze1-s828 . oo o
[y (-/C7 Z/ C/ 7 Date Telephona Number
[
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Name of Person Fillng ARTHUR LAZAZZERO File Number U

B Held an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seling or leasing to or otherwise dealing with the business
of an employer whose employaes your labor organization represents or Is actively seekng to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise

dealing with your labor ergamzation or with a trust in which your labor organization is intarested

8 Name and address of Business (including trade name of any) 9 Busmness deals with

Name NEW ENGLAND TPAMSTERS FEDERAL CREDBIT UNION

X a Labor Organization
Trade Name if any

b Trust
PO Box Bidg RoomNo fany B O BOX 1498
¢ Employer
Stieet 23 EROADWAY .. e e e
Cty (ARLINGTON .
St Masgachisetts  _ ZPCodo+4 02474-0072
10 ¥9b or 9 ¢ Is checked give trust or employer's name 11 a Nature of such dealing .
A - e ww ARTHUR J LAZAZZERO 1S THE CHAIRMAN OF THE CREDIT
Name “ UNION SUPERVISORY COMMITTEE AS SUCH HE IS

REQUIRED PO ATTEND BDARD OF DIRBLTORS MEETINGS
Trade Name if any

PO Box Bldg RoomNo fany

Street
11 b Approximate dollar value of such dealing
City 12a Nature of interest held or income received e seserssens oo oo
et e ormen e T e MEAL IN CONNECTION WITH THE BQOARD OF DIRECTORS
State ZIP Cade + 4 QMEETING ON 0171472004 - £89
7 4
o 14
® 1-::; d{' >3 -
- - ?~€N = o
SR o8R8 Rars -
EI AL SV
12 b Amount $B9
C Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or othar thing of value
13 a Name and address of Employer or Labor Rslations Consultant 14 a Nature of payrnont
{including trade name If any)
Name :
:
Trade Nama if any = , f
i
. : o
PO Box Bldg Room No ifany P - -
o 4
. - - R s 0%
Street - " Lo 5 § ~ '3 :c
o - * ¥ o e
Cty 4 22 Yo.f N ; -~ e L o
B RS - H RS
smte Wmmmwwn AR AR A et sl ﬂp COde + 4 PR B AN % "
14 b Amount of payment. snsigrason s s -
13 b s the Business an Employer or Consultant 7
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